The purpose of this research was to investigate occupational stress and its related factors among university teachers in Japan. Questionnaire surveys were mailed to 924 university teachers in Japan with a response rate of 43.8%, N = 405. The General Health Questionnaire 28 (GHQ-28), Multidimensional Scale of Perceived Social Support (MSPSS), short Japanese version of brief Coping Orientation to Problems Experienced (COPE) and the Work Situation Questionnaires (WSQ) developed by the authors were administered to participants. Results indicated that university teachers had some mental health problems in relation to gender, professional position, conditions of taking paid leave, job satisfaction, job control, social support, and coping skills. These findings provide evidence that in order to improve the mental health of university, teachers need to take their paid leave freely. It is important to keep high their job satisfaction levels, job control levels, and social support. The results also indicated that the ineffective coping styles lead to poor mental health. In addition, the findings identified the necessity for support of female teachers and younger lecturers, who had a greater tendency toward poor mental health.
INTRODUCTION
Educators are a group with high stress [1, 2] , and in Japan the mental health of teaching staff is becoming a serious issue. In 2011, the number of teaching staff in Japanese public primary, middle, and high schools who missed work due to mental disorders was 5274; comprising 62% of sick leave, as reported by the Ministry of Education, Culture, Sports, Science and Technology, 2011. This number declined in the last 2 years; however, it is 8 times what it was in 1979 when the survey began, and this serious state of circumstances continues. For this reason, researchers have conducted many studies [3] [4] [5] of primary, middle, and high school teaching staff regarding their mental health.
In contrast to primary and high schools, all of the university teaching staff performance reviews and promotions are directly related to their research results and teaching [6] . Also, work-related stress in university teaching staff is a notable feature globally due to the burdens of fixed-term systems and the acquisition of research funds [7] (America [8] [9] [10] , UK [11] [12] [13] [14] [15] [16] , Australia [7, 17] , New Zealand [18, 19] , China [6] , Nigerian [20] , Malaysia [1] ). Additionally, the teaching staff of Japanese universities are asked to fulfill roles at research institutions and regional contribution roles.
According to the Ministry of Education, Culture, Sports, Science and Technology in 2008, Japan's declining birth rate, has allowed the country to approach a state of affairs wherein almost all students can attend a university as long as they are not particular about which university they attend.
University students are adolescents who are characterized as a "generation with psychologically-distressing", and modern youths are becoming more and more inept at human relations. Identifying factors that impact the mental health of university teaching staff is a very important issue in occupational health [6] .
A literature review identified some surveys conducted in Japan to study the mental health of university staff [21] . A survey that studied a nursing college whose teaching staff were mostly women [22] , showed that university teaching staff are also affected by serious work-related stress. However, further research is needed in this area.
The purpose of this research is to clarify the relationship between work-related stress and the mental health of university teaching staff in Japan.
METHODS

Subjects
The survey questionnaire was sent to 924 university teachers in Japan, of which 405 were returned with a response rate of 43.8%. Due to incomplete returns, data from 337 surveys were analyzed.
Survey Methods
The self-administered questionnaire survey was mailed, retuned and analyzed from November 2010 to January 2011.
Instruments
The following instruments were used for data collection. 1) Individual parameters surveyed were gender, age, professional position, and length of teaching experience.
2) The Work Situation Questionnaires (WSQ) developed by authors, consisted of questions related to working hours, hours of homework per week, conditions of taking paid leave, job satisfaction and job control level.
3) Mental health conditions were evaluated using a modified version of the Japanese General Health Questionnaire (GHQ-28) [23, 24] . A score 6 or over was considered as poor mental well-being. 4) Social support perceived by the teachers was assessed using the Japanese version of Multidimensional Scale of Perceived Social Support (MSPSS) [25] [26] [27] [28] . Total and subscores range from 1 to 7, with higher scores suggesting greater levels of perceived social support.
5) The coping style of the teachers was assessed using the Japanese short version of brief Coping Orientation to Problems Experienced (COPE) [29] [30] [31] . Sub-scores range from 1 to 8, with higher scores suggesting greater levels of used coping skills.
Data Analysis
Data were analyzed by analysis of variance (ANOVA), Tukey test, and Pearson correlation test (p < 0.05), using IBM SPSS Statistics Version 20.0 for Windows.
Ethical Considerations
This research was approved by the University of Tokushima hospital clinical study Ethical Review Board (approval number 1032). No harm could be identified to the participants. Return of the survey implied consent by the participants. Participants were notified that privacy would be protected as only aggregate data would be utilized in reporting of findings.
RESULTS
Demographic Data
The subject s' characteristics were shown in Table 1 .
The Relationship between Mental Health Conditions and Individual Parameters
The relationship between mental health conditions and gender identified that women scored significantly higher in all items-GHQ-28 total score (p < 0.001), and GHQ-28 sub-scores: somatic symptoms (p < 0.001), anxiety and insomnia (p < 0.01), social dysfunction (p < 0.05), and severe depression (p < 0.05) and in professional positions, a significant difference was found in the somatic symptoms, with lecturers scoring significantly higher than professors (p < 0.05), respectively (See Table 2 ).
However, significant correlation was not observed in the relationship between mental health conditions and age or length of teaching experience (See Table 3 ).
The Relationship between Mental Health Conditions and the Work Situation
There were significant differences between the conditions of taking paid leave, the GHQ-28 total score (p < 0.001), and the GHQ-28 sub-scores: somatic symptoms (p < 0.01), anxiety and insomnia (p < 0.001), social dysfunction (p < 0.05). In the GHQ-28 total score (p < 0.001), and GHQ-28 sub-scores anxiety and insomnia (p < 0.001) were significantly lower for those who could take paid leave at any time than those who could not, and in the GHQ-28 sub-scores: somatic symptoms (p < 0.01) and social dysfunction (p < 0.05) were significantly lower for those who could take paid leave at any time than those who could not (See Table 4 ).
In the WSQ, a significant negative correlation was observed between level of job satisfaction and total GHQ-28 score (r = −0.421: p < 0.001), the GHQ-28 sub-scores: somatic symptoms (r = −0.269: p < 0.001), anxiety and insomnia (r = −0.333: p < 0.001), social dysfunction (r = −0.499: p < 0.001), and severe depression (r = −0.233: p < 0.001), respectively. In the level of control over their jobs, a significant negative correlation was observed in total GHQ-28 score (r = −0.406: p < 0.001), the GHQ-28 sub-scores: somatic symptoms (r = −0.294: p < 0.001), anxiety and insomnia (r = −0.336: p < 0.001), and social dysfunction (r = −0.442: p < 0.001), respectively (See ,  Table 5 ).
The Relationship between Mental Health Conditions, Social Support, and Coping Styles
Analysis of the relationship between the mental health conditions and social support, revealed a significant negative correlation between the GHQ-28 total score and the total score of MSPSS (r = −0.267: p < 0.001) and the MSPSS subscales: family subscale (r = −205: p < 0.001), significant others subscale (r = −267: p < 0.001), and friends subscale (r = −0.232: p < 0.001), respectively. There was also a negative correlation observed between social dysfunction of GHQ-28 subscale and support of significant others the MSPSS subscale (r = −0.318: p < 0.001).
Analysis between the mental health conditions and coping styles, identified correlations between the GHQ-28 total score and the sub score of COPE: self-distraction (r = 0.254: p < 0.001), substance use (r = 0.246: p < 0.001), behavioral disengagement (r = 0.226: p < 0.001), and self-blame (r = 330: p < 0.001). Also, there was a correlation between anxiety and insomnia of the GHQ sub score and the self-blame of the COPE (r = 0.303: p < 0.001) (See Table 6 ).
DISCUSSION
The subjects' average mean total score for mental health conditions on the GHQ-28 was 6.78 ± 5.7 points for their mental health conditions. This indicates a somewhat unhealthy group. All of the subscale scores of somatic symptoms, anxiety and insomnia, social dysfunction, and severe depression were higher in these subjects than the point average of a healthy person in Japan [24] . Table 6 . Correlation between the GHQ-28, social support, and coping styles.
GHQ-28
Total The research conducted on targeted university teaching staff in nursing colleges in of Japan [21, 32] indicated that university teaching staff is mentally unhealthy. These findings suggest that improvement of the mental health conditions of university teaching staff in Japan is an issue. The research findings in this survey indicate that the following factors influenced mental health conditions; gender, professional position, conditions of taking paid leave, level of job satisfaction and job control, social support and coping style. Women scored significantly higher in all GHQ-28 items (total, and sub-scores: somatic symptoms, anxiety and insomnia, social dysfunction, and severe depression). This is the same pattern as the research on university teaching staff [20] and the research on nursing colleges with a large number of female teaching staff [33] . Furthermore, in professional positions, lecturers scored significantly higher than professors on somatic symptoms. These results suggest that the lecturer position and young age are risk conditions that cause stress making it more likely to evoke somatic symptoms. The ease of taking paid leave has an influence on all scores except severe depression. Higher levels of job satisfaction and job control influenced the lower scores in the GHQ total score, and GHQ-28 sub-scores: somatic symptoms, anxiety and insomnia, and social dysfunction.
In Karasek's Demand/Control model [34] , the level of demand required by the job and control are said to be essential. Japanese research [35] , which used Karasek's model for an analysis, reported that it was more effective to improve the degree of job control than degree of burden to reduce psychological stress reactions and improve job satisfaction. Similar to this study, previous studies targeting teaching staff in the UK [15, 16] showed that educators' jobs were affected by a sense that they did not control their jobs.
Therefore, it is important to provide a sense of job control to university teaching staff in order to improve mental health conditions. On the other hand, since the work hours and whether the educator did or did not work at home had no influence, on mental health conditions, the ability of the employee to freely take paid leave of their own volition is essential to maintain mental health. Regarding social support, the total GHQ-28 scores and the MSPSS overall score as well as the subscales showed a negative correlation. This indicated that in order to be mentally healthy it is necessary to utilize social support.
The coping style used by teachers showed a correlation of the GHQ-28 total score with the COPE: self-distraction, substance use, behavioral disengagement, and self-blame. It was generally considered that proactive coping leads to mental and physical health [36] . However, many stressors at the workplace are things that cannot be resolved by one's own efforts, and it was reported [37] that there is little coping done toward proactively resolving them. In this research, regarding coping, which influences mental health, it was assumed the likely that rather than the proactive utilization of coping, the passive use of coping styles was used more than the proactive style. This same tendency was found in research targeting assistants [33] and research targeting computer engineers [38] .
The findings of this study indicate the need to release workers' stress, as for measures to decrease against occupational stress in university teaching staff, especially women. Measures to increase job control, and utilization of paid leave should be considered.
LIMITATIONS
The subjects in this research were one university, so generalization of the results would be limited. In the future, surveys which target a greater number of university teaching staff are desirable.
CONCLUSION
Authors formulated a hypothesis about a serious mental health issue of teaching staff caused by the outcomes of university teaching staff performance reviews in Japan. Results indicated that university teachers had some mental health problems in relation to gender, professional position, conditions of taking paid leave, job satisfaction, job control, social support, and coping skills. These findings provide evidence that in order to improve the mental health of university, teachers need to take their paid leave freely. It is important to keep high their job satisfaction levels, job control levels, and social support. The results also indicated that the ineffective coping styles lead to poor mental health. In addition, the findings identified the necessity for support of female teachers and younger lecturers, who had a greater tendency toward poor mental health.
